MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-045234
DEPARTMENT OF PU Bu:.g:::.:.?o.:':::o wm.rana_l B_y"mm ecismaton Disriet No. 10'0_3___ Regiumars No _1188 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB ‘ FICENErs—a963

" 1. PLACE OF DEATH 7 USUAL RESIDENCE {Where decessed [ived. 11 imtiration: Reiidence befors

. COUNTY R > itsi
s. , a. STATE MlS Sourib COUNTY Stv R Lo.u is admitsion)
b. CITY {If autside corporate limits, givea TOWNSHIP anly) Lengih of stay in 1b <. CITY lnl¥ Limits

VS 300
Rev. 4/59

o St. Louis 10 Days rown Bridgeton el No

€ 'lz-IUOLéP?'IME OF [If NOT in hospital, give location) Inside Limits d. 3TREET {If cutside, giva location} Reslde on Farm

WeTtioni 8 souri Baptist Hosp.|ra@#~D ARES%575 Fee Fee Rd. YO No
3. NAME OF DECEASED Firnr Middle Lazt 4. DATE Month Day Yaar

{Typa or print) OF
Mayme C, Boenker eam Decs 1, 1963
5. SEX 6, COLOR OR RACE 7. Married ﬁ- Never Married [ |8. DATE OF BIRTH | - AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HH]
Female  |White wemsd O oweced 0 |},)19)1884 78 ol e B
-
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNIRY
AT Y workins life, even if ratired) At Home St., Louis County Mo. U.S.A.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wiegand Annie Richardson Arthur G, Boenker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIFY NO. | 17. INFORMANT Address

(Yes, N:Oor unknown)J [th] yawive war or dates af serv :\I‘thur G‘ . Boenker 4575 Fee Fee Rd .

18. CAUSE OF DEATH (Enter only vne cause per line S IN'IERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: 4 [e!

IMMEDIATE CAUSE (l]
Cohr!dr:rions, if any, OUE 10 (b) GQ’\JE—L-‘-‘S (' ca Q.—i‘_—-\_} CtQ-QL,lL_—J— m&] /0 &C‘-’
which gave rise To
) DUE TO (<) _d‘:pmf Ooe‘-‘(/c"?*/" ‘ %M :

above cauze (al,
I §

DATE AMENDED

DOCUMENT

stating the under-
lying cauie {mal,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBYJNG 10 DEATH but nof related 1o the terminel PART 111, 1f  decessed

!
dizesss condition diven in PART | thera » pregn
g 96X 1l 1R O | ¥ |
19. WAS AUTOPSY ACCIDEN'I SUICIDE HOM|CIDE 20b DESCRIBE HOW TNJURY OCCURRED. (Enrer nature of injury in PART | or PART |1 of item 18.}
R f 57K

PERFORMED?
YES O NO

e TIME OF  Hou Month, Day; Year |
INJURY am.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbovt home, | 20f. CITY, TOWN, OR LOCATION CO_UNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

.
21. 1| atrended the d d from } q \S b and last saw |.;'.f.;lali\m an __/ L\n < _/ 4@}

[
h q)/ lp m on the dale stated above, and 1o the beit of my knowledge, from the cauvses siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e

Death occurred at

T s P 13 il i T2

23a. BURTAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

Bu‘ﬁ?& | (Seci 12“&)1963 Laurel Hill Cemetery St Lou

SRS ISTRARS SIG

ERA| DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. fa )
colfier ﬂortuary, St. Ann, Mo, [LEC o 83 g

{Licensed Embalmar’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by ] ' Student Embaimer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No:ﬁ&__
P. Q. AddressMh o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

LT TR e e

. LI N




